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Medical Assistance Administration (MAA)
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Molina Health Care (MHC)
Premera Blue Cross (PBC)
Regence Blue Shield (RBS)
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Okanogan

Clallam

Whatcom

Clallam

Whatcom

Kitsap

Pierce

 Clallam

Grays Harbor

Pacific

Stevens

Snohomish

King

Yakima

ab�­Inchelium

¨&�¥ab�­Colville

Lower ab�­Elwah

'¦ab�­Lummi

Sophie Trettevick ab�­I

�; !Nooksack

Port ab�­Gamble S'Klallam

ab�­Takopid

ab�­Quileutev

Roger ab�­Saux

ab�­Shoalwater Bay

DC Wynecoop  !Memorial

'¦ab�­Tulalip

¨&�¥ab´µ�Seattle

Yakama ab�­Indian
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